MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH ﬁ63—_035291 )

DEFARTMENT OF PUBLIC HEALTH AND WELFARE '
A N . L 3 0 8 . 2 7 7 STATE FILE NUMBER
Registration District No, —oomeee ; -Primary Registration District No. _ __0___ R ar's No. z
DO NOT WRITE AMENDED I -
ON THIS STUB Bre NnrT anca’
l n mﬁ DEATH .l. WU 2. USUAtL RESIDENC! {(Whare deceased lived. If institution: Residence before

a. COUNTY N allav'ay o a. STATE Mo - b.countfgll away edmission)

b. Cg"f (If ovtside corporste limits, give TOWNSHIP only} Length of stay in 1b [ Col'll"Y Inside Limits
2n  Fulton 10 Yrs, oww Fulton, Yes X No I

<. FULL NAME OF (Lfl % ln#ospna givi Iocgn%\) Inside Limits d. STREET (If cutside,. give location) Reside an Farm

VS 300
Rev. 4/59

' 0147
i1

INSTITUTION o |rexno || BT E. 2nd. g ALY

DATE AMENDED

w | N
3
-
-

3. #AME OF PE)CEASED First Middle Lat - . 4. DA‘E Menth Day Year
or prin . . .o .
e Richard Bass Boone otam | Sept. 26, 1963

5. S 6. LOLOR OR RACE 7. Marriad Never Married [ IE, F 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
%_ SRR éau. OD}ngwaB: I00 Months | Days | Hours I Min.

Widowaed Divorced [

~ B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dufing, rovy efrorking life, even if retired) Farm Kont gomery Co iMo --..U. 8. A .

13a. FATHER'S NAME R 13b. MOTHE_R'S !Eﬁ_.AIDEN NAMC ‘14, NAME OF HUSBAND OR WIFE
Alonzo Boone 77T | Eva Boone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address

{Yes, no, or unknown) | (If yos, give Wafyor dates of Leo Boone Ful ton , o

18. CAUSE OF DEATH (Enter only one cause per Ting d A INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: d ’ QOINSET AND DEATH

IMMEDIATE CAUSE (2]

| ) &

Y [

O | @

‘;V#
o

o

-Conditions, if any, DUE TO (b)
which-gave rise to =
above cause (a),

stating “the undar- .

lying cause last. DUE TO (c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 'terminal -| PART {Ii. If deceased wan female was
disease condition give R 1 (a) . there a pregnancy in last 90 days.

[ I 0 Yes ] 0 Ne ] 3 Unknown
15 WAS AUTOPSY | ‘20s. ACCIDENT  SUICIDE Ho_%cms T¥0b. DESCRIBE HOW INJURY OCLURRED, (Entor. nature of injury in PART | or FART 1T of item 1B.),
; o a

PERFORMED?
YES [J NO
20c. TIME OF Hour Month, Day, Year
T INJURY am.
A P,

20d. INJURY. OCCURRED 20a. FLACE OF INJURY (e.g., in or about home, -] 20f. CITY, TOWN, OR-LOCATION
© WHILE AT WORK farm, foctory, street, office bldg., stc)
NO'[ WHILE AT WORK D

[~
21. | attended the decesed &om__%ufo nd last saw i alive M_ﬁl_lll_h_L_
z ) ecur ! —:Lp Fia) m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred at.
)Deqree or title) 226. ADDRESS b DATE, SIGNED

Cullo., MO a6

23b. DATE T 23¢. NAME OF CEMETERY OR CREMATORY 23d._LOCATION ([City, town, of <ounty)
9/28/1963 | Callaway Mem. Gardens| Fulton, .lMo,

24, FUNERAL DIRECTOR ADDRESS 25. -DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Maupin Funeral Home Fulton, Mo,

{Licensed Embalmer‘s Sfatement on Reverw Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ®

S!udent Embalmer No
waorking under my personal supervision.

Student

"~ .Signature of Student Embalmer

Licensed Embalmer NO.S& é 2 N
P.O. Addresw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license). ’ a

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




